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IRISH MEDICAL SCHOOLS' AND GRADUATES'
ASSOCIAT10N.

SIR,-My attention having been called to a paragragh in the
BRITISH MEDICAL JOURNAL of November 17th, in which 1 am
reported to have made. at the annual dinner of the Irish
Medical Schools' and Graduates' Association, certain com-
ments respecting qualifications for hospital appointments,
I shall feel obliged if you will allow me state in your columns
that such comments are wrongly attributed to me, as I did
not make any allusion to the subject.-I am, etc.,

J. W. HULKE, President.
Royal College of Surgeons of England.

Nov. 29th.
*** The report was received by us in the ordinary course,

and publithed without alteration.

NAVAL AND MILITARY MEDICAL SERVICES.
THE NAVY.

SURGEON EDWARD MIALL DOBINSON, H.M.S. Imogene, died at Malta on
November 17th, aged So. His commission dated from November 11th,
1891.
Inspector-General RICHARD DENTON MASON, C.B., died at Ipswich on

November 23rd, in his 81st, year. He was appointed Surgeon, November
26th, 1837; Fleet Surgeon, February 22nd, 1844; Deputy-Inspector-General,
September 21st, 1861; and Inspector GTeneral, November 3rd. 1874. He
retired from the service, February 4th, 1875. He was a Knight of the
Legion of Honour, nominated Companion of the Bath, June 17th, 1871;
appointed Honorary Surgeon to the Queen, December 13th, 1879; and
awarded a good service pension, December 3rd, 1887.
Surgeon JOSEPH C. WOOD has been appointed to the Victory, additional,

November 27th.

INDIAN MEDICAL SERVICE.
THEB promotion of Surgeon-Lieutenant-Colonel W. H. GREGGc, Bengal
Establishment, to be Brigade-Surgeon-Lieutenant-e'olonel, and which hlas
been already announced in the BRITISH MEDICAL JOURNAL, has received
the approval of the Queen.
Surgeon-Lieutenant-Colonel JOSEPH WILSON, M.D., Bengal Establish-

ment, has retired from the service, which he enitered as AssistaLt-
Surgeon, March 30th, 1s72.

ARMY MEDICAL STAFF.
SURGEON-LIEUTENANT-COLONEL HENRY STANNARD is promoted to be
Brigade-Surgeon-Lieutenant-Colonel, vice W. W. Tomliuson, retired,
October 31st. His previous eommissions are dated as follow: Assistant-
Surgeou, October 1st, 1808; Surgeon, March 1st, 1873; Surgeon-Major,
October 1st, 1880; and Surgeon-Lieutenant-Colonel, October 1st, 1888. He
has no war record in the Army Lists.

THE VOLUNTEERS.
SURGEON-LTEUTENANT J. W. T. GILBERT lbt London (City of London)
Artillery, is protiioted to be Surgeon-Captain, November 28th.
Surgeon-Captain E. B. RECKrIT, 1st Lincolnshire Artillery (Western

Divislon Royal Artillery), is promoted to be Surgeon-Major, November
28th.
The under-mentioned officers have resigned their commissions from

November 28th: Surgeon-Captain G. A. GLOAG, 2nd Gloucestershire (the
Bristol) Artillery; Surgeon-Lieutenant J. P. BuSH, 1st Volunteer Bat-
talion the Gloucestershiro Regiment; Surgeon-Captain L. THELWALL, 4th
Volunteer Battalion the Kssex Regiment.
Captain G. W. DICKSON iS appointed Surgeon-Lieutenant to the 5th

(Perthshire Highland) Volunteer Battalion tue Royal Highlanders; and
Mr. W]LLIAM L1TTLE, M.D., to the 1st Dumbartonshire ilfles, November
a9t0h

MEDICO-LEGAL AND MEDICO-ETHICAL.
THE LAW OF CHARITABLE USES IN THE COLONIES.

AN interesting and important Privy Council appeal from the Supreme
Court of Victoria has just been decided in such a manner as to set at rest
an important doubt which has arisen as to whether Ofts to charitable
uses made by Colonial testators were or were not subject to the peculiar
restrictions of the EDglish law. The matter is.of so much importance to
hospitals and, medical institutions that we think it desirable to give a
swmmary of the case. Tue title of it was: "The Mayor, Aldermen, and
Citizens of the City of Canterbury v. W'yburn and others, and the
Melbourne Hospital :" and the judgment of the Judicial Committee was
delivered by Lord Hobhouse. The original judgment of the Colonial
Supreme Court was delivered in May, 1893. The facts were as follows:
A domiciled Victorian, who was himself a medical man, died, having
bequeathed a sum of £10 000 to trustees in trust for the Mayor
and Corporation of the City of Canterbury for the purpose
of buying a suitable piece of ground at Canterbury, and
erecting thereon a free library and reading room for the
w )rking classes. The respondents contended that the gift must tail by
eason of the English statute law, which restricts gifts to charitable us; s.
Mr. Justice A Beckett, who originally heard the case, maintained the
validity of the gifts, and directed the executors to comply wit,h the direc-
tions of the testator. The residuary legatees appealed, and the Supreme
c'ourt considered that, as the £10.000 is given for the purchase of land in
England, the case is the same as-if the testator had actually devised land

of his own in England. They argued that, although the Victorian testator
is quite free to make such a gift, as nobody can so operate on English
land the bequest of the 10,0Oo was invalid. From this order the city of
Cinterbury appealed.
The judgment of the Privy Council pointed out that the English statute,

law does not prohibit all gifts of lands for cbaritable uses. The policy oi
the Legislature was to restrain the mischief caused by the increase of
land beld in mortmain by gifts from " languishing or dying persons on
their deathbeds to the disherison of their lawful hleirs." The mode
taken to restrain this mischief was to enact that gifts of land, or of
money to be laid out in the purchase of land, should be void if they were
intended to be for charitable uses unless certain special provisions were
complied with. But both the mischief struck at and the methods pre-
scribed for lawful gifts were of a local character peculiar to England,
and it,.was impossible to suppose that the English Legislature had in-
tended to affect a will subject to the law of Victoria, seeiDg that the
Mortmain Acts did not apply to the Colonies, and that Scotland and
Ireland were expressly exempted. Their lordships said they could
hardly suppose that anyone would feel alarm at the ideas of foreigners
giving large sums of money to English purposes. If it be true, as their
lordships were inclined to think, that this was the first ease of its kind to
come into Court, the experience of a century and a half tended to prove.
that there was no reason to suppose that such gifts would ever become
too common. In their view, therefore, the will was a valid will binding
on the testator's executors. and a Victorian Court of Justice should
direct them to perform their obligation. The effect of this judgment
oddJy enough, is to deprive the Melbourne Hospital and other Colonial
eharities of an interest under the residuary bequests, but the result of
the decision is favourable to bospitals in this country, for the contin-
Jgency that a wealthy colonist may make a will in favour of some of the
great English charities is by no means an improbable one.

UNQUALIFIED ASSISTANTS.
LEXA writes: I read with interest the letter of ' M.O.H." in the BRITIPH
MEDICAL JOURNAL of November 24th, as it so accurately describes the
situatiou in the country town where I am in practice. The assistant is
unqualified, and to the best of my belief has not even attended a
medical class, and therefore may not be described as even a student.
He has been with his present employer many years, gets the title of
" doctor" from the more ignorant, attends confinements, and does a
general practitioner's work till the patient seems in a serious condi-
tion, and then the qualified man comes to the rescue, and if necessary
the death certificate is signed. If the subject is mentioned to his em-
ployer he would probably say he is a dispenser. Does the case
warrant bringing to the notice of the General Medical Council ? There
are other medical men, properly qualified, resident in the town who.
would doubtless be glad of a share of the work done by this " doctor.'t
It seems very hard that men should spend time. brains, and money to be-
come qualified, and then find themselves ousted from the field of compe-
tition by a man who has little beyond a suave manner and his employer's
name to trade upon, and that an unqualified, uneducated person should
Drevent a qualified and educated man the privilege of earning a liveli-
hood. Should "MM.O.H." be able to move or get aDy advice or redress inr
the matter I will be pleased to hear from him, and compare notes as to.
the best means of rectifying this abuse.

QUALIFIED writes: In reference to the letter of " M.O.H.," in the BRITTSH
MEDICAL JOURNAL of November 24th. and owing to a similar state of
affairs existing in this neighbourlhood, a thickly populated nmining dis-
trict, I sympatlhise with him. Here the principal keeps two assistants,
one qualified the otlher not, living together a mile and a-half from his-
resioence. These work a large brancch practice. private club, and union.
The unqualified man visits and attends midwifery, and is regarded by'
the patients as the 'principal, and is called " Doctor," though lie has%
never atteDded a hospital as a medical student. He has been a fixture
in the practice for over twenty years, and within the last three, throughl
the death of his late principal, has been dishonourably taken over witlh
the practice by hiis present one, no purchase imioney being paid. The
attention of the General Medical Council has been drawn to this by a.
residout medical miian, with the result that " their inquiries were per-
fectly satisfactory." A more flagrant case of covering could not exist,
and yet there seems no reinedy.

IN response to the restrictive comments in the BRJTISH MEDICAL
JOURNAL of November 17th. p. 1147, under the above heading, the-practi-
tioner therein alluded to has forwarded a vindicating letter, the undue
length of which, with the limited space at our disposal, precludes its in-
sertion. We simply rejoin that it, as averred, "he keeps within legal
bounds," he has nothing to fear from any investigation by the General
Medical Council in the event of the question at issue being submitted
for their consideration. Nevertheless. we feel constrained to note that
the ta qutoqute arguiment and the specific admission that ' he had lent am
unqualified man" to--, tends rather to self-condemnation than ex-
culpation from the allegations referred to by " Rohsendalian."

CONSULTATION WITH QUALIFIED ASSISTANT.
R.H.S. writes: I would feel extremely obliged by your kindly expressing
your opinion on the following particulars:
A. was attending a child whose parents, for some reason of their own,

wished B., another resident practitioner to be called in by A. in con-
sultation. At the time B. was away from ihome, wbereupon the parents
asked A. to meet me (C), B.'s assistant. This latter proposal A. refused
to comply with, statiiig, at the same time. that he was as good as any
assistant, and qualifying his objection on the grounds that it would be
infra dig. for him, a man with a practice, to meet an assistant, and he
actually preferred to throw up the case rather than meet me.
A. and B areon fairly good terms of friendship; A. and I are not, nor

ever have been. personally acquainted with eaelh other, and knowingly
I have not during my short sojourn lhere done anythiDg to deserve A.'s
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*unfriendly act, as it appearstomy.mind. A. is a L.R.C.P. and L.R.C.S.
(1881)Edin., L.S.A., etc., and I am a M. B., B.Ch., etc., Univ. Dub. (1892).
Was A. jnstified in refusing to meet me under-the eircumstances, and'

was I right in taking, up the case after A. had thrown it up in pre-
ference to meeting me? As the malter has givqn rise to a good deal of
talk, and has not helped to strengthen the harmony which exists be-
tween the medical men in the neighbourhood, I would deem it a favour
by your sayingwhat the proper course was for B. andme tohave followed
respectively.
**t To the above very exceptional case we are of opinion that the

-principle laid down in the rule appended equally applies to a
registered qualified assistant as to a practitioner in practice for him-
self. Futthe, 'inasmuchas A. resigned the case rather than meet C. in
Sconsultation, the latter would be justified in-taking charge of the patieht
on behalf of his principal B. " When a senior practitioner is called
upon to meet a relatively young and less practised-junior in consulta-
tion for a second opinion, it will be competent -for the former to repre-
sent the propriety and advantage of obtaining the assistance of a more
experienced practitioner; but if the patient specially desire to have the
opinion of any qualified member of the professiop$,even though a com-
paratively youthfil junior, it will be at tle option of the practitioner in
attendance to acquiesce or withdraw. As a rule,- hQwever, a practitioner
should never- decline to meet another merely because he is his junior;
and he will best consult his own. interest an4 that of t;he profession by
a ready and courteous assent to meet any junior- of good repute; a con-
trary course would reflect discredit onjhimself and the faculty."

PARTNERSHIP AGREEMENTS.
G.Y.P. writes! I have lately bought a imedical practice, and the vendor
employed his solicitor to sell his practice, there being no agreemlient
between self and vendor as to who was to pay.
***Our correspondent inquires whether he can be made to pay the

whole or any part of the legal expenses. In the absence of any agree-
ment, and our correspondent not having instructed the solicitor to act
for him, he is not liable for any part of the legal expenses.

CONSULTATIONS.
M.A., M.D.-Assuming that our correspondent has not been unintention-
ally misled by the representations of C., and that B. was made fullv
aware that he (C.) was a patient of A., the alleged unethicai procedure
in ignoriDg the attendant practitioner was reprehensible. Though we
can quite understanil that C. was personally satisfied with the pro-
gress made under A.'s treatment, it was not unnatural that -his friends
should wish to have a second opinion; nor can we see any valid objec-
tion to the senior surgeon of the local hospital (himself, if we mistake
not, an M.D.Lond.) being consulted in a medical case, seeing that in
these days hospital surgeons do not limit their practice to surgery any
more than do the majority of physicians to provincial hospitals confine
themselves to purely medical cases.
Wit.h regard to the contrast afforded by the relative course of action

of A. and B., in the concurring cases referred to, comment is unneces-
sary.

CONTRACTS WITH PATIENTS.
PERPLEXED writes: Is there anything unprofessional or derogatory to
the true interests of our profession in attending cases of sickness occur-
ring among the working classes on the following terms: 78 6d. for one
week's attendance, including visits and medicines? I may say in many
instances if this plan were not adopted, the medical man would run
the risk of not being paid; or if he charged in the ordinary way, would
have to wait a very long time for his money. Under these circum-
stances, would one be justified in carrying on this style of practice ?
*** There is nothing derogatory in attending patients at the rate

mentioned by our correspondent. There is nothing to prevent a medi-
cal practitioner from contracting with his patient to attend himi- for
fixed weekly payments, and it is only when these are of so low a cha-
racter as to Aegrade the profession in the eyes of the public, that any
exception can be taken to them. To pay 7s. 6d. per week is doubtless
quite as much as many working men can afford, and if all the working
classes in the country paid as much as this for their medical attend-
ance, the medical profession generally would be much better paid than
it is.

NON-EXISTENT PROFITS.
P. Q, X.-If the facts are as stated by our correspondent, he has reason

to complain of his treatment, but it is to be feared he has no legal
remedy. The agreement appears to have been Li per week with board
and lodging, and a percentage of profits, which were non-existent;
much, therefore, As we may condemn the action of a principal who by
means of a ruse of this description gets a qualified assistant at less
than the market value, and although it is possible that by an action at
law the assistant might recover damages for the deception practised
upon him, the latter can hardly be recommended to try the doubtful
chances of a lawsuit. It is a little surprising our correspondent did
not, when he first entered upon his duties, discover the state of affairs,
and at once demand an alteration in the terms of the agreement.

A LONG BILL.
L.R.C.P. writes:that Dr. X. has recently sent in to a Datient whom he
formerly attended a bill for a large sum, which is stated to be the

amount due for professional attendance and medicne during thirty-
five years. Dr. X. was repeatedly asked for his bill, but never sent it
in. The gentleman who has now received it has asked our correspond-
ent for his advice.
*** If no bill has ever been sent in by Dr. X., and nothing has been

paid on account by the patient during the last six years, it is obvio,us
that no fees for professional services rendered anterior to that time
can be legally recovered. While there can be no doubt as to the law
on this subject, circumstances could be readily imagined which might
make it grossly inequitable for a patient to avail himself of the Statute
of Limitations against his family medical attendant, but according to
the facts detailed in our correspondent's letter there do not seem to be
any such in this case.

CLUB ARREARS.
G. W. writes that some time after his appointment to a Court of Odd-
fellows, the members passed a rule making the payment to the surgeon
optional. After two years it was found that this rule was beyond their
powers, and since then he has been paid in full. He has ciaimed for
the period during which the illegal rule in force; but the members do
not consider themselves liable.
*** It is very doubtful whether our correspondent could recover these

arrears, and it would scarcely be politic to try to do so. It is to be pre-
sumed from his letter that he was not called upon to attend any of these
members during the interval they had ceased to subscribe to the medi-
cal fund, so that the claim, if pressed, would appear, to the Court at
least, a very inequitable one.
Under a strict interpretation of the contrast it is not to be denied

that our correspondent might have a case, but it is by no means certain
he would win the day, if he were unwise enough to litigate on it.

UNIVERSITIES AND COLLEGES,
UNIVERSITY OF LONDON.

IN the recent class list of the University of London for the M. B. Degree,
theZLondon Medical Schools are represented as below:

First Second TtlDivision. Division. Total.

Guy's .. ... ... 5 12
St. Bartlholomew's.. .. 3 8 11
University College ... 1 9 10
St. Thomas's ... .1 4 4 8
St. Mary's ... ....... 3 5 s
London School of Medicine:

for Women ... ...: 1 6 7
London ... ... ... o 5 5
Middlesex ... ... ... 2 1 3
King's College ... ... 1 1 2St. George's ...
Westminster ...0 0 0
Charing Cross

Of the larger schools Guy's, and of the smaller ones St. Mary's. show
the best record. The success of the Women's School speaks well for the
clinical teaching at.the Royal Free Hospital.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
FELLOWSHIP ExAMINATIoN.-The following gentlemen having passed

the necessary examination have been admitted iFellows of the CoJlege:
Grade II,-A. W. Bate, L.R.C.S.I., 1860, etc.; M. R. Cleary, L.R C.6.1.,

1882, etc. ; J. Cotter, M.Ch. Q. Univ. Ireland, 18O, etc.; J. 11. ler-
gusson, L.F.P. and S.Glasg., 1880$ etc.; R. L. Joynt, B.Ch. Univ.
Dublin, 1890; G. R. Lawless, L.R.C.S.I., 1879, etc.

SOCIETY OF APOTHECARIES OF LONDON;
THEE following candidates passed in:

bSurgery: W. Allingham, St. George's Hospital: M. Carter, Charing Cross
Hospital; R. W. S. Christmas, Charing Cross Hospital; E. E. Dufty,
8heffield; G. W. Gostling, University College Hospital; R. Jones,
London Hospital; H. A. Julius, St. 'T'homnas's Hospital; G. Lowsley,
St. Bartholomew's Hospital; R. W. Middleton, Leeds; H. W. Ham-
say, St. Mary's Hospital; W. L. Roberts, St. Mary's Hospital; F. E.
Saunders, St. Thomas's: G. A. Simpson, London Hospital; A. M.
Thornett, Royal Free Hospital; E. A. Tudman, University College
Hospital.

Medicine, Forensic Medicine, and Midwifery.-T. D. Bell, University Col-
lege Hospital; A. K. Gordon, St. Mary's Hospital; G. W. Gostling,
University College Hospital; A. W. Haines, Birmingham; T. S. F.
Hudson, Birmingham; A. E. Lovett, London Hospital; W. E. Stan-
ton, London Hospital; F. H. P. J. U. Walker, St. George's Hospital.

Medicine and Midwifery.-R. G. Worger, Guy's Hospital.
Medicine.-A. L. M. Churchill, Westminster Hospital.
For,ensic Medicine and Midwifery.-W. Sutcliffe, Birmingham.
Midwifery.-F. W. Mawby, Guy's Hospital.; A. M. Thornett, Royal Free

Hospital.
To Messrs. Allingham. Carter, Christmas, Dufty, Gostling, Haines, Hud-

son, Jones, Julius, Mawby, Stanton Tudman, Walker, and Miss Thornett
was granted the diploma of the Society.


